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Attachment 4.19B 

SPA 95-25 

Hospital Based AmbulatorySurgery 
Facilities Certified Under Article 
28 of the Public Health Law 

case based rates of payment have beer, calculated for the 
products of AmbulatorySurgery Payment groups All procedures 
w i t h i n  t h e  same payment group arereimbursed at a single discrete 
base price. The applicable base price for- each  payment group is 

Freestanding Diagnostic and 

Treatment Centers 


Facilities CertifiedUnder Article 

28 of the Public Health Law a8 

Freestanding Ambulatory Centers 


Case based rates of payment have been calculated for the 

products of AmbulatorySurgery Payment groups. All procedures

within the same payment group are reimbursed at a single discrete 

base price. The applicable base price for each payment group is 

adjusted for regionaldifferences in wagelevels,andspace 

occupancy and plant over-head costs, and an economic trend factor 

is applied to make the prices prospective. The agency may paythe 
usual. and customary rates of such medical facilities or approved 
s e r v i c e s  but must not pay more t h a n  the prevailing rates for 
(.omparable servicesin t h e  geographic area. 



Attachment 4.138 

SPA 55-25 


Hospital Based Outpatient Department 


Facilities Certified Under 

Article 2 8  of the public Health Law 


Services  for AIDS and HIV 

positive patients 


Visit based r a t e s  of payment have been calculatedfor five discrete 
clinic services provided to AIDS and HIV positive patients. For 
e a c h  service a discrete price has been established. The prices 
have been regionally adjusted to reflect regional differences in 
labor and facility overhead costsand an economic trend factorhas 

been applied to make the prices prospective. 


Freestanding Diagnostic 

and Treatment Centers 


Facilities Certified Under 
Article 28 of the Public Health 
Law As Freestanding 
Diagnostic and Treatment Centers 

Services for AIDS and HIV positive patients 


Visit based rates of payment have been calculated f o r  five 
discrete clinicservicesprovided to AIDS 2nd HIV positive 
patients. For each service a discrete priceh a s  been established. 
the p r i c e s  havebeenregionallyadjusted to reflectregional
differences in l abo r  and facility overhead costs and an economic 
trend factor has been applied to make the prices prospective, 
except that: rates of payment �or the  period ending September 3 0 ,  
1995 shall continue in effect through September 3 0 ,  1 9 9 6 .  
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Attachment4.192 
S P A  95-25 

Hospital Based Outpatient Department 


Facilities Certified Under Article28 of 

the Public Health Law as Hospital-Based 

Outpatient Departments 


Services for Pregnant Women 


Visit based rates of payment have been calculated for three 

discrete clinic services provided to pregnant women. for each 

service a discrete price has been established. The prices have 

been regionally adjusted to reflect regional differences in labor 

and facility overhead costs and an economic trend factor beer. 

applied to make the prices prospective. 


Freestanding Diagnostic and Treatment 

Centers 


Facilities Certified Under Article28 of 

the Public Health Law as Freestanding 

Diagnostic and Treatment Centers 


Services for Pregnant Women 


Visit based rates of payment have Seen calculated for three 
discrete clinic services provided to pregnant women. For each 
service a discrete price has been established. The prices have 
been regionally adjusted to reflect regional differences in labor 
and facility overhead costs and an economic trend factorhas been 
applied to make the prices prospective, except t ha t  rates of 
payment for the period ending September 3 0 ,  1995 shall continue in 
effect through September 3 0 ,  3,996. 
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Comprehensive Primary Care Services 


Voluntary Non-profit andPublicly 

Sponsored Diagnostic and Treatment 

Centers Certified Under Article 28 of the 

Public Health Law 


An ailowance will be established a n n u a l l y  and added E O  
Medicaidrates of payment for certifiedagencies w h i c h  can 
demonstrate a financialshortfall as aresult of providing
comprehensive primary care servicesto a disproportionateshare of 
uninsuredlow-incomepatients. Losses will be calculated by
applying t h o  current Medicaid payment rate to base year units of 
service to uninsured low-income patients, offsetby related-out-of
pocket patient receipts, subsidy grants and State aid deficit 
financing to publically-sponsored facilities. An annual agency 
loss coverage will be established by applying calculatedl o s ses  to 
a nominal loss coverage ratio scale within the limits of  pool 
allocations to public and non-public agencies. 
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products of ambulatory Care (PAC"; 1 
f o r  Hospital-Based clinics and 
freestanding diagnostic and 
treatment Centers [ (.August 1 ,  19'10 
through July 31, 1991)] 

the products products of 
Ambulatory Care (P , \ ( s ) 

reimbursement Program uses a 

prospective reimbursement method 
associated w i t h  resource use 
patterns t o  insure that ambulatory 
services a r e  economically and 
efficiently provided, and to 
provide incentives to foster 
continuity of c a r e  and treatment f a r  
patients. .A11 participating 
providers bot11 hospital based 
clinics and freestanding diagnostic 
and treatment centers, are placed 
under a uniform prospective, 
modifled priced based system. The 
methodology i s  based upon the 
assignment of an ambulatory care 
visit i n t o  on? of 24 mutually
exclusive P.X groups. Under the  
reimbursement method, facility 
specific payment rates are 
established for each of the 2 3  P.42 
groups. Each rate In t h e  payment 
model 1s comprised of two components 

a case mix related price 
component and a facility component. 
'The price component includes values 
f o r  labor, ancillaries and medical 
supplies for which values are based 
upon current market prices The 
facility specific c o s t  components 
include pharmacy, facility
teaching and capital costs, and are 
based on a providers reported
hlstorical costs subject t o  ceilng
limitations where applicable.
Pharmacy and routine capital costs 
are fully reimbursed although they 
a r c  subject t o  desk audit 
adjustments 
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primary
Care ( P.ACS) featurespresent In t h e  P A C 5  
clinics and reimbursement program designed t o  
t i c  andencourage provider- particlpation

August 1 ,  1 9 9 0  and fosterquality of care.The 

1 ) 1 most notable of these 1s the 


submission of patient encounter 

data by providers to the New York 

State Department of Health, 

financial responsibility by 

providers for selected laboratory 

and other ancillary procedures and 

medicaid Revenue assurances. 

financial incentives are employed

(within limitations) under this 

system to assure that these and 

other features are complied with. 


Hospital-based clinics and 
freestanding diagnostic and 
treatment centers seeking PACs 
reimbursement a r e  required to enter 
into a Memorandum of participation
with the New York State Department
of Health. 



(:?) 	 Fornon-Stateoperated D a y  t r e a t m e n t  programs in Regions 11 
o r  111, i n c l u d i n gt h o s ep r o g r a m s  in region I des igna ted  o r  
e l e c t e dt o  a Region I I  o r  II1 repor t ingyear -end  a n d  f i sca l  
c y c l e ,t h e  A p r i l  1, 1391 t h r o u g h  December 31, 1991 fee  setting 
c a l c u l a t i o ns h a l l  u t i l i z e  a c t u a lu n i t s  of s e r v i c e  from t h e  
J a n u a r y  I, 19% t h r o u g h  December 31, 1988 cos t  r epor t .  For non-
S t a t e  o p e r a t e d  Day t r e a t m e n t  p r o g r a m s  i n  R e g i o n  I, including 
those programs i n  regions I I  and II1 d e s i g n a t e d  01 elected to 
a Region 1 reporting year-end and fiscal cyc le ,  t he  J u l y  I, 1331 



New Y o r k  


to June 30, 1992 fee setting calculation shall utilize actual units of service 

from the July 1, 1988throughJune 30, 1989costreport.For State 
operated Day Treatment programs, the April 1 ,  1991 through March 3 1 ,  
1992 fee settingcalculationmayutilizeactualunits of servicefrom the 
April 1, 1989 through March 3 1, 1990 cost report. 

For the January 1 ,  1992 throughDecember 31, 1992, April 1 ,  1992 
through March 31, 1993 and July 1, 1992 through June 30, 1993 fee setting 
calculations, and thereafter actual units of service shall be from the [most 
recent] cost report submitted two years priorto the period for which the fee 

1s being set. For programs for which OMRDD has not received such cost 


. .the m e  of the f e e - s e w  calculation OMRDD shall utilize the 

of service paid for through the Me- Information. . 

(MMIS) duringtherequired cost report period 

Projectedunits of service shall mean theestimatedmonthlyattendance 

multiplied by the expected number of days the program will be open for 

eachmonth. this computationshall be madeforeach month, [and] 

summedforthe number of months in the fee periodandannualized. 

Projectedunits of servicewill be used in the absence of actualunits of 

service from costidentified
reports above. of service will 

be r e w e d -e of for a new site or an 

capacity projected 
purposesuntil a ful l  year  


. . 
cost report. subsequentto the cost re- 111 which the m u a c e  of 
an 0 W 

utilized for fee-setlug 


. .0-e the units of service
D by & &e required 
. . 7 ' " 

paid for throughthe " I S .  beginning With the Pro-

If the available MMIS m of service are for less than a twelve 


(2) 	 The fee for Day Treatmentprograms shall be a fixed amountplusoperating, 
capital and transportationcomponentadd-ons.The fixed amount and operating 
component add-ons shall reflectbase period costsandshall be subject to trend 
factors as approved by the commissioner. All dollar amounts cited herein shall 
reflect costs for the base period of January 1, 1988 through December 31, 1988. 

0 



new York attachment 4 . i9 - t  

Theoperatingcomponentadd-ons shall be case r n .  case rn Intensity. 
salary, staff training and utilities. In addition, non-state operated Day 
Treatment programs that have submitted cost reports that contain f i l l  year 
costs for the periods January 1, 1988 through December 3 1 ,  1988, and July 
1, 1988through June 30, 1989, and state operated Day treatment 
programs which have submitted cost reports that contain full year costs for 
the period April 1, 1989 throughMarch 31 ,  1990 shall be eligible to 

qualify for either a cap adjustmentcomponent add-on or an allocation 
adjustment component Inadd-on.addition, non-state operated Day 
Treatment programs in Regions II and ID[ that participated in the salary 
Enhancement plan pursuant to previously approved State Plan amendment 
8848  shall also receive a salary enhancement cost adjustment component 
add-on.Operatingcomponentadd-onsshall reflect base year costs and 
shall be subject to a trend factor. 

Thecapitalcomponent shall include property equipment, and start-up 

costs. The capital component will not be subject to trend factor. 


Non-state operated Day Treatment programs in Regions II and III including 
those non-state operated Day Treatment programs in Region I designated 
or elected to a Repon II or III reporting year end and fiscal cycle shall also 
receive an annualization COS[ componentadd-on for the period April I 
1991 through December 31, 1991. 

The fixed amount shall be $36.67. Effective July 1, 1996, the product 0 ;  

the administration component of the fixed f ee  times the units of service 
shall be reduced by an efficiencyadjustment as described in this 
Attachment at subsection (9). 

The operatingcomponentadd-ons shall be computed. Such component 
add-ons shall be added to the fixed amount. 

(a) 	 Case Mix Component - The Developmental Disabilities profile 
(DDP)shall be completed for each person attending the day 
Treatment program. The individual'sadaptive,maladaptive, an( 
health/medical DDP scores shall be assigned as appropriate to it 
correspondingDDP percentile level grouping. The case mi 
component add-on will be calculated utilizing the 


